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PART I
INTRODUCTION
CHAPTER I
EXPLANATION OF STUDY
Any major catastrophe constitutes a potential
field for research; it has inherent possibilities for
various studies and investigations, depending on its
nature and its magnitude. Since catastrophe connotes
human misery, it is the field of social research which
takes particular cognizance of this fact. Fires, earth-
quakes, floods, and all the other disasters known to
man v^ill each give rise to a new series of statistics,
to a new understanding of human beings and their re-
sponses under unaccustomed stress.
War is no exception. As the history of man pro-
gresses, so his curiosity and his insatiable thirst
for knowledge seems to increase, and even in an hour
of threatened annihilation he turns to the threat
itself to further his self-understanding. During the
recent war, for example, there were studies of service-
men*s reactions after days in a fox-hole; there were
inquiries into flyers* responses after gruelling raids;
there were experiments in new and shorter methods of
treatment for the disturbed soldier. And on the home
front, there were investigations of absenteeism in war

plants, of the emotional component of rationing, of
the maintenance of civilian morale*
There were studies also of the effects of the war
upon children. Some of these endeavored to anticipate
the results in light of normal child development; some
reviewed the visible effects as found in countries that
entered combat prior to the United States; some used
these findings as the basis of comparison in this coun-
try. Since the cessation of the war, similar studies
have continued, and now, nearly three years after the
close of actual hostilities, the subject seems to be'
receiving increasing attention.
A major difficulty in the field of social re-
search lies in the fact that experimentation is much
more complex than in the natural sciences. Obviously
it is impossible to conduct investigations with human
beings in the same manner that the biologist conducts
them with laboratory animals; human beings, by their
very nature, cannot be submitted to the same controlled
and experimentally oriented environment; nor, by the
same token, can results be obtained in a matter of
weeks or months. It is only by the much more circui-
tous method of observing responses over a much broader
area and over a much longer period of time that the
effects of certain social factors can be ascertained.

Hence it is only after the lapse of several years that
some of the effects of the war on children are beginning
to be apparent; and increasingly within the next sever-
al years will the effects become more obvious.
It is interesting to note that at the present time
there is arising renewed concern around children's
behavior deviations that appear to have some relation
to the war. Nursery school teachers in particular are
becoming acutely aware of difficulties. By virtue of
their close contact with large groups of children who
were born and spent their early years in an environment
totally different from other generations, these teachers
have an opportunity for observations of prime impor-
tance. It has been found that the nursery school popu-
lation is evidencing some definite changes. The number
of disturbed children seems to be increasing rather
markedly over the proportion of a few years ago, nota-
bly in the four- and five-year-old groups. Not only is
the incidence of such children increasing, but the
severity of their disturbance seems to be doing like-
wise. It will be noted that these children were born
after the United States had been at war for two or
three years, after the first months of anger and en-
thusiasm had passed and the country had settled down
to the long, grim task ahead. During those years the
Ji
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full impact of the war began to be felt in every area
of national life. Single men, as well as men with
families, were entering the services in increasing
numbers; women, even those with babies, were more and
more going into war jobs; children were left in nurser-
ies or with relatives for long hours, or boarded, or
allowed to become "door-key" children; wives and mothers
had new concern for the welfare of their men as the in-
tensity of the military offensive increased. To these
factors were added others: reduced income from allow-
ances, rationing, altered and often unsatisfactory
living arrangements. In view of all these elements,
there would appear to be a possible causal relationship
between the war and the present difficulties of many
pre-school children. The extent of such a relationship
and its ultimate results cannot be determined for some
time to come; but it provides the basis for renewed
inquiry, and, in the area of case work, for fresh ef-
forts toward understanding and treatment of these chil-
dren.
Purpose and Scope
It is self-evident that children whose fathers
were in the armed forces were more apt to be directly
affected by the war than those whose fathers remained
at home. Though a number of other factors may have
'-
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5influenced the total situation, the very fact of the
father*s presence served to obviate at least in part
the more abnormal aspects of family life necessarily
brought about by the war. On this premise it is the
purpose of this study to inquire into the histories of
a group of children, all with fathers in service, who
have appeared to be disturbed. The group consists of
thirty-five children, representing twenty-four families,
all of pre-school age.
Deviations in a child s behavior, in whatever area
of his life they may occur, are merely symptoms, overt
evidences of an underlying problem. This study, there-
fore, proposes to isolate that problem, or problems,
pointing out its various manifestations, and determining
its relation to the father's absence in service. Other
significant factors in the etiology will also be con-
sidered: the adequacy of the mother, the relationship
with the father, marital difficulties between the par-
ents, and environmental aspects.
It is further proposed to consider the treatment
in these cases: the type and its reletion to a specific
problem, and the efficacy. The primary concern of the
study is here, and it is here that the value of the
study must lie: to endeavor to draw from the total find-
ings some conclusions that are pertinent to this whole

6area of case work, that of helping children with their
problems.
Sources of Data
The material for the study was drawn from three
sources. The larger portion of the cases came from the
Family Society of Greater Boston, a private case work
agency which serves all sections of the metropolitan
area. However it so happened that the cases in point
came without exception from districts of the lower
economic levels. The remainder were drawn from the
Ruggles Street Nursery School and the South End House
Nursery, These are located in Roxbury and South Boston,
respectively, and consequently are largely used by low-
income families. The Buggies Street School is also a
private agency, and the South End House Nursery is one
aspect of a settlement house program. The particular
nurseries used as sources were chosen as in both in-
stances a Family Society worker acts as liaison between
that agency and the nursery, serving as part-time case
worker in the latter.
Method of Procedure
The cases were selected purely on the basis of
the child's age and the father's service. No control
group was established, and therefore the entire focus
0 iUC-
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of the study was the thirty-five children in the group.
The records were analyzed individually, and there was
no attempt to observe the children personally or to in-
terview their parents. However, fifteen of the cases
are still active with the Family Society or with a nur-
sery or both, so that it was possible in some instances
to obtain, in addition to the written record, some ver-
bal reports from the workers. This method of procedure
presupposes that no effort will be made to generalize
about pre-school behavior problems, or to attribute to
the war the problems of "service children" in toto.
Rather the procedure indicates an inquiry into these
cases for the specific purpose of determining the re-
lationship to the war, if present, and of pointing up
the role of treatment in each.
Limitations
This will in no sense attempt to be a statistical
study, as the size of the sample and the method of pro-
cedure would obviously make it impossible. Rather the
study will be qualitative, in that the primary concern
will be with the significance of the findings in terms
of case work.
Points Considered
In making this study, as has already been pointed
out, there was no thought of achieving statistical

sfindings. It was hoped, however, to be able to arrive
at some broad conclusions on the basis of the facts as
revealed in the individual records. With this end in
view, the study gave consideration to the following
points :
Were the behavior disturbances in the group studied
different from those which appear ordinarily in
the pre-school population, or were they similar
but aggravated?
How do the disturbances in this group compare with
those in similar groups, according to reports made
by various writers?
What other factors possibly contributed to the
child's behavior, i.e., the mother's reaction and
adequacy, the type of father, marital difficulties,
or environmental factors?
Do the cases studied indicate that in this particu-
lar group there appeared to be some relation be-
tween the absence of the father and the child's
behavior?
What case work treatment was administered, and to
what extent was it effective?
What significance do these findings have in terms
of case work?
With the problem oriented and the approach assumed
0 i f
by this study clarified, there arise the questions of
the value of any such study in the broad field of so-
cial work, and the criteria on which evaluations of
children's behavior are based. It seems fitting to
give some thought to these points before considering
the case material.

CHAPTER II
VALUil OF STUDY
Review of Some Similar Studies
As mentioned previously, a number of reports and
investigations have been made during recent years on
the effects of the war on children, both here and a-
broad. Some of the latter began as soon as 1940, with
early predictive studies appearing in the United States
not long thereafter. These reports have been remarkably
consistent in the conclusions which they have reached,
whether they concerned children in Spain, Finland, Rus-
sia, England, France, or the United States.
By and large, writers have felt that any detrimen-
tal effects from the war were due, not so much to the
conflict and its attendant dangers, as to the disruption
of family life, the negative reactions of adults, and
the consequent insecurity felt by the child. One writer
has summed it up by saying:
• . . that the cumulative data of the experiences
of children in wartime confirm the previous pre-
dictions based upon knowledge of the emotional de-
velopment of the child; that the actual experiences
of children depend not only upon the direct impact
of war, but upon their age and their state of se-
curity and that there has been no "new"behavior in
I
a qualitative sense, but that the many factors co- '
incident with war have provoked quantitative change^
in behavior . . . that the behavior of children in
wartime is intelligible and understandable only

when it is related to the normal emotional develop-
ment of children.
1
And another has said;
. , . reports . . . repeatedly offer evidence that
the war does not affect the small child except as
it disintegrates his home, changes his environment,
separates him from his parents, or disturbs his par-
ents* emotional reaction to him.^
Among the earlier surveys on this subject was that
of the evacuation to Cambridge during the German air
offensive over England in 1939 and 1940, the report
being published in January, 1941. It summarized some
of the reasons the evacuation had not wholly succeeded,
mothers and children returning to the danger zone after
only a brief interval. A few excerpts from this report
will illustrate:
. . . the first great scheme for evacuation might
have been far less of a failure, far more of a suc-
cess, if it had been planned v^ith more understanding
of human nature, of the way in which ordinary par-
ents and ordinary children feel and are likely to
behave.
In especial, the strength of the family tie on the
one hand, and the need for skilled understanding of
the individual child, on the other, seem to have
lain too far outside the ken of those responsible
for the scheme . • .
1 John Romano, "Children in War Time," Bulletin ,
American Association of School Social Workers , 18 :1
,
April, 1943.
2 Margaret W. Gerard, "Psychology of Pre-Adoles-
cent Children in War Time," Part I, "Psychological
Effects of War on the Small Child and Mother", American
Journsl of Orthopsychiatry
, 13:496, July, 1943.^
I no
... It is bitter to think that we in our proud
democracy showed so little prevision, so little
knowledge of the parents and children upon whom we
were to act so disturbingly, and in whose hands the
success or failure of the scheme rested.-^
Probably among the most widely publicized reports
were those made by Anna Freud and Dorothy Burlingham on
their experiences at the Hampstead Nurseries in England.
These London nurseries provided both residential and day
care, and included as well a unit for evacuees in the
country. Rather surprising reactions were observed in
some of the children in the face of air raids and bomb-
ings, in that they frequently showed no evidences of
fear if the adults about them were calm, and if they
had come from homes where an equal calmness had been
the habit. Though many of the children showed symptoms
of an emotional disturbance, most of their anxieties
could be traced to the attitude of the mother, and after
a brief period in the new environment the difficulties
frequently were eliminated. Actually, however, the
physical danger appeared less traumatic for the chil-
dren than the separation from the parents, particularly
in instances where the separation had been poorly han-
dled and the child had not been sufficiently prepared
for it. As the writers expressed it:
The war acquires comparatively little significance
3 Susan Isaacs, editor. The Cambridge gvacuatior^
Survey
, p. 9,
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for children so long as it only threatens their
lives, disturbs their material comfort or cuts
their food ration. It becomes enormously signifi-
cant the moment it breaks up family life and uproots
the first emotional attachments of the child within
the family group.
^
On the basis of these reports, which are typical of
many on the subject, it would appear that the child,
particularly the younger child, is affected by the war,
not by the physical danger it may bring, but by its in-
direct effect, in terms of the disruption of his home
life and his loss of a feeling of security.
Significance in the Field of Social Work
In the field of case work, as well as in the broad-
er field of social work, these findings have consider-
able significance. As often in areas of human endeavor,
it is unfortunate that the knovi^ledge which has been add-
ed could not have been available during the years of
stress, when many mistakes might have been avoided, as
pointed up by The Cambridge Survey . Even while hostili-
ties were still in progress, however, someone wrote;
A person's reactions to war are not brand-new ones.
If we examine them, they are basically his old fa-
miliar reactions to his life situations, heightened,
perhaps, or revived, or disguised. It should,
therefore, be possible in many instances to predict
what the point of stress in a particular family or
individual may be and what reaction will follow. , .
Our tested and tried techniques will be valid for
4 Anne Freud, and Dorothy T. Burlingham, War
and Children, p. 37*

people harassed by war just as they have been valid
for people in every sort of trouble through the
ye ar s . 5
In retrospect writers increasingly feel that chil-
dren's disturbances which became manifest during the war
and were attributed to the war, were actually latent,
and the war served only as the precipitating factor.
Some of these comments are interesting:
Our experience in observing the effect of war sepa-
rations on children seems to indicate that the in-
duction of the father into the armed forces may
create problems that did not exist previously. On
closer investigation, however, we find that, al-
though the problems thus created were new, where
serious behavior deviation is now reported we can
recognize the existence of latent forces of family
breakdown within the family relationship • . .
Those children who presented problems reported to
have appeared at the time of the separation from
the father were children who came from homes where
the balance of family relationships was askew, or
where the father was the more stable parent
The essence of this material is not new, but that
very fact itself increases its value to the body of
case work knowledge. The concept of the child's need
for security and stable family relationships was basic
to complete understanding and successful work with
children long before World War II. To have that concept
5 Eleanor Clifton, "Some Psychological Effects
of the War as Seen by the Social Worker", Proceedings
of the National Conference of Social Work
, 1943* p. 123«
6 Amelia Igel, "The Effect of War Separation
on Father-Child Relations, "The Family, 26:3, March,
1945.

re- emphasized and re-vitalized through experiences
which came out of the war, enhances the confidence
which case workers can feel in their practice, which,
measured by man*s achievements in other realms, is st
very young.

CHAPTER III
PRE-SCHOOL EMOTIONAL DEVELOPMENT
Norms
It has become rather common to speak glibly of
"disturbed children", often without thought for the
connotation of the term. For many, it is difficult to
realize that all children, even the most "normal", pass
through certain states in their development in which
they appear to be the epitome of disturbance. This is
especially true in the later pre-school years, when
aggression, cruelty, and destruc tiveness are prominent.
In order to arrive at any sort of evaluation of the
deviations, therefore, it is essential to have some
knowledge of the norms.
The infant years of a child s life are concerned
exclusively with self-gratification: food, elimination,
contact with the mother. He uses the mother, as well
as others with whom he comes in contact, as a source of
satisfaction, to fulfill his needs. He sees his mother
as a part of himself. Gradually, however, the child
becomes aware of persons about him as distinct from
himself, and is brought to the realization that these
persons are the stronger, that they hold the controls,
and that his narcissistic feelings must take a secondary
place. He becomes aware of the demands of society, and

his need to conform, especially in regard to toilet
training. He begins to make object relationships, and
by the time he is two years of age, the child is on the
way to becoming a socialized human being.
In approximately the next three years the child
continues laying the foundation for his future emotional
well-being, through the resolution of the Oedipus con-
flict. The boy develops an attraction for his mother,
different in nature and intensity from the attachment
he formerly had for her, and, at the same time, acquires
a hate for his father as the person who interferes with
his strongest drives. The girl, on the other hand, de-
velops corresponding feelings toward her father and
antagonism toward her mother. In the case of both, the
child gradually accepts his inability to combat the
more powerful adult, and accepts also the alternative,
that of being like that adult. In short, the boy identi-
fies with his father, the girl with her mother, and dur-
ing the process the foundations of the superego are laid
and the success of all future relationships is deter-
mined.
Other than his parental romance, the pre-school
child is apt, in the course of normal development, to
be found with further mild emotional upsets. Temper
tantrums, and phobias around many objects, real or
imaginary, are common. Hyperactivity, masturbation,

destruct iveness , messiness are equally a part of normal
development. But though all these elements may he pre-
sent, they usually are not in an extreme degree and are
fairly short-lived; by the time the child is ready for
school, he has entered a period of comparative calm.
Deviations
Deviations from the normal often are not easily
distinguishable in the pre-school child. It is obvious
that at this age he may constitute a minor behavior
problem, and paradoxically be well within the bounds of
normality. The kind of behavior, its intensity, and its
duration are determinants of it as a deviation. Thumb-
sucking, for example, while normal in the first few
years of life, will be considered a disorder if it per-
sists to the school years. With aggressive behavior,
it is the degree, cause, and kind that suggests normali-
ty or neurosis. A type of behavior held over from one
level of development to the next indicates a fixation,
and hence an abnormality or deviation.
In Relation to V^ar
From this brief summary it would appear that the
war could well interfere with the course of the pre-
school child's emotional development in several ways.
In the case of the boy, particularly, the absence of
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the father may be a factor in an unsuccessful resolution
of his Oedipus. As someone has said:
A son whose father goes off to war has many problems
to face . . . The young growing boy needs a father.
He needs a father whom he can both love and hate.
He needs a father with whom he can identify and thus
grow up emotionally . . . V/hen the father is sud-
denly removed, the responsibilities thrust on the
child may be more than he can handle and can only
lead to frustration and resulting anxiety.
1
A substitute male identification figure is too
often not supplied the child in the absence of the fa-
ther; while not completely satisfying his needs, this
can in large part facilitate his emotional development.
In the area of aggressive behavior the war can also
be seen to have an effect. It is obvious that in a coun-
try at war many restraints considered essential in time ol
peace are cast aside, and adults revert, as it were, to
a more primitive level. Ordinarily it is in the pre-
school years that the child is being educated to control
his ov/n primitive aggressive impulses; if these years
are spent during a war period, he will undoubtedly be
confused. The child senses release on the part of
adults and is quick to act accordingly.
V/ar is a saboteur of the family. It creates anxiety,
often augmented by guilt feelings . . . Theoreti-
cally it arrests the civilizing redirection of ag-
gression in children, who grow up amid extolled
1 Milton Rosenbaum, "Emotional Aspects of War-
time Separations," The Family
, 24:340, January, 1944.

2destruction and killing."
The pre-school years are difficult ones for the
child, and the accompanying problems and disturbances
may be baffling to the parent. It is only through under-
standing and patience thst the child comes safely through
this period, and achieves emotional stability. When war
brings new complications, it is small wonder that unusual
behavior appears; the child is confronted with strange
and terrifying experiences, which, added to his internal
conflicts, can create anxiety which may be almost over-
powering. This generel background should be borne in
mind in considering the case histories which follow.
20
2 Marion B. Durfee, »*Today*s War and Tomorrow's
Generation", Smith College Studies in Soc ial Work, 15*.
183, March, 1945.
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PART II
MATERIAL OF STUDY
CHAPTER IV
GENERAL COMMENTS
Before considering the case material of this study,
it would be well to survey briefly some general facts.
As indicated previously, the study included thirty-five
children, representing twenty-four families. Twenty-
two of the total number of children were boys, thirteen
girls. Tables I and II show these data in detail.
TABLE I
DISTRIBUTION OF CHILDREN BY SIZE OF FAMILY
Size of Family Number of Families
Families with 1 child 17
" " 2 children 4
» "3 children 2
"4 children 1
Total 24
TABLE II
DISTRIBUTION OF BOYS AND GIRLS BY SIZE OF FAMILY
Size of Family
1 child 2 chid. 3 chid. 4 chid. Total
Boys n5 5 3 2^
Girls 7 3 3 0 13

All of the children were of pre-school age during
the period that their disturbance was particularly ap-
parent Four had reached school age by the time of the
father 's discharge, and two fathers are still in ser-
vice. One was killed in action.
TABLS III
AGES OF CHILDREN AT FATHERS' INDUCTION AND DISCHARGE
Age
At Induction At Discharge
No. of No. of No. of No. of
Boys Girls Bpyg Girls
Before birth 7 5 0 0
Under 1 year 1 2 4 2
1 yr.-l yr.llmo. 2 1 1 1
2 yr.-2 yr.llmo. 3 2 1 3
3 yr.-3 yr.llmo. 3 1 6 2
4 yr.-4 yr.llmo. 2 1 3 1
5 yr.-5 yr.llmo. 1 0 2 1
6 yr.-6 yr.llmo. 0 0 3 0
7 yr. and over 0 0 .0 1
Unknown 3 1 0 2
Still in service 0 0 2 0
Total 22 13 22 13
The length of service was in one case as short as
six months, ranging up to eight years, for one regular
army father. Fourteen served overseas.
During the period of the father's service, four-
teen of the families lived in their own homes, end
eight lived with relaiiives, in most cases the mother's
parents. Two of the families spent part of the period
at various military posts with the father; in the case
r
of the father who was killed in action, the mother re
married when her child was eighteen months of age and
established a new home.
Of the thirty-five cases, twenty were known ex-
clusively to the Family Society, and thirteen were
known both to the Family Society and to one of the
nurseries. Two of the cases were known only to a nur
sery
.

CHAPTER 7
CLASSIFICATION OF MATERIAL
It was pointed out earlier that behavior disturb-
ances are not in and of themselves the major difficul-
ties, but are evidences of underlying problems. While
the particular symptom displayed in a specific case may
be indicative, it remains to determine the problem pro-
ducing the symptom. It logically follows, then, that
treatment will be directed to the problem, not the symp-
tom, which will automatically diminish as the problem
is alleviated.
In the cases studied, it was found that the chil-
dren evidenced a number of different symptoms and number
of different problems. A given symptom did not neces-
sarily indicate an identical problem in all instances,
end different problems often appeared in similar symp-
toms. By the same token, treatment varied according to
the child end his problem, not according to the symptom.
Symptoms
There seemed to be five major groups of syndromes,
and it was found that one problem frequently gave rise
to one or more, or to various combinations of, symptoms.
There appeared to be no specific relationship between
problems end symptoms, in that a given precipitating

factor did not in every instance result in an identical
behavior deviation.
The most common syndromes were as follows:
I. Physical
A. Hyper-activity
B. Feeding difficulties
C. Stuttering
D. Vomiting
E. Nail biting
F. Head knocking
G. Over-eating
H. Retardation
I. Blinking eyes
II. Fears
A. Leaving mother
B. Night terrors
C. Father
D. Touching objects
III. Regression
A. Wetting
B. Crying and whining
IV. Social
A. Withdrawal
B. Failure to be accepted in group
C. Jealousy
D. Stubborness
V. Aggression
A. Temper tantrums
B. Excessive demand for attention
C. Destruct iveness
D. Fire-setting
Problems
It was found that the problems revealed followed
rather similar patterns. There appeared to be approxi-
mately five major causes of disturbance, one the fathers
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absence in service alone, and four others in combination
with this or causes in themselves. These have been
classified as follows:
I. Child: own reaction to father*s induction;
extreme longing for father
II. Mother
A. Reaction to father's induction; excessive
upset, loneliness
B. Inadequacy to assume full responsibility of
home: inability to provide child with suffi-
cient affection and security
C. Emotional disturbances approaching mental
illness
III. Father: emotional disturbance after discharge
IV. Marital Difficulties
A. Discord and separation before father's induc-
tion
B. Separation during or after period of service
v. Environmental: altered living arrangements after
father's discharge, often soon followed by new
sibling; or unusual economic difficulties after
father's discharge.
It can be argued that some of these problems could
have arisen regardless of the father's service, and the
validity of such an argument is acknowledged. Particu-
larly in the instances of the mother's inadequacy or
emotional disturbance, or of pre-induc tion marital diffi-
culties would this appear to be true; however these cases
were included in the study as they were disturbed pre-
school children of service fathers, regardless of other
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factors
•
Treatment
It has been mentioned above that this study is
primarily concerned with the area of treatment in the
cases under discussion. The purpose is two-fold: first,
where treatment was given, to determine its appropriate-
ness for the particular problem and its effectiveness;
and second, to evaluate the treatment as pertinent to
the broad field of case work. In instances where no
treatment was given, it is proposed to determine the
reason for its absence.
It was found that in many of the cases the treat-
ment was similar: supportive with the mother, frequently
with environmental manipulation, such as nursery school,
camp, or placement for the child. There were some in-
stances of interpretation of factors contributing to the
child*s disturbance, and suggestions of possible changes
in the mother's handling of the child. There were also
a few referrals to child guidance clinics, or to psychi-
atric clinics for the mothers.
There is not necessarily a relation between treat-
ment and symptoms, though there will be between treat-
ment and problem. The nature of this relationship will
be pointed out as the study progresses.

CHAPTER VI
ILLUSTRATIVE CASES
As indicated previously, in some of the cases stud-
ied it appeared that the father*s absence in service was
the basis of the child*s disturbance; in others, it ap-
peared that the dynamics might have no war connection.
In the majority of cases there was more than a single
factor involved; in some, in combination with the fa-
ther's service, in others not. Because of this consid-
erable over-lapping, it is impossible to isolate in each
case a specific problem and attribute all of the child's
disturbance to it. An attempt will be made, however, to
exclude those which seemed to be the lesser causes and
concentrate on the major cause, using one case illustra-
tion for each of the categories outlined above.
Child's Reaction to Father's Induction
Of the six cases in this group it was found that
in only one did it appear that the child's disturbed
behavior could be attributed almost entirely to her
father's induction and a resulting severe reaction.
Case 1 - Patricia
Patricia's father was a taxi driver, earning a
|
sufficient amount to give his family financial
|
security. When Patricia was two years four months
old, he was classified by his draft board as 1-A,
but since it was near the end of the war, he was
not called to active service for six months. When
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he left, Patricia and iier mother remained in their
own apartment, and the mother said she was not dis-
turbed over his induction unless he went overseas.
Two months later Patricia*s sister was born.
Shortly after the father entered the army, Patricia's
mother was referred to the agency for help with the
child's behavior problems. She said that for six
months Patricia had become increasingly difficult
to control. She was extremely disobedient; she
refused to eat for often as much as a day or two at
a time, and when she did eat she demanded to be fed.
She threw things; she was wetting; she was inclined
to be destructive toward her younger sister. She
did not sleep well; she had frequent colds; she got
very dirty. She demanded constant attention, and
became very irritated when she did not receive it.
Patricia's mother was puzzled, as she said the
child had been particularly easy to handle when
she was younger. She was easily trained, and in-
sisted on feeding herself at one year. The child
was attractive, and gave the appearance of being
older than her years. Her mother was worn out
with the constant battle between them, but she said
that when Patricia's father was home on infrequent
furloughs, Patricia was delighted.
The agency planned with the mother for Patricia to
enter a war time nursery in the neighborhood. Her
mother frankly stated that she was tired of having
Patricia at home all day, as she was so difficult, 1
and she gladly accepted the suggestion. However,
she did not follow through, and Patricia was most
irregular in attendance. When she was there, she
cried at first, but later began to mix with the
other children, though she often played alone.
Some effort was made to interpret to the mother
the reasons for Patricia's behavior; she showed
some understanding, but often failed to cooperate
and frequently broke appointments with the worker.
V/hen Patricia was three years eight months of age,
j
her father was discharged after sixteen months of
service in the States, and within a month the
family broke the contact.
On the basis of previous contacts with the family,
it seemed that the mother was a rather adequate person,
and that relationships in the group were good. It will

be noted that the appearance of Patricians symptoms was
coincident with her father*s call to service. Her be-
havior was aggressive and hostile, excellent indications
of frustration and anxiety. Her feeding difficulties
and wetting indicated regression; she had lost her fa-
ther, and she had partly lost her mother to the care of
the younger sister. To compete with the sibling, of
whom she was very jealous, she, too, must again become
a baby. Patricia also evidenced physical symptoms,
again indicating anxiety. There seems to be nothing in
the history to account for her disturbance, other than
the absence of her father.
The treatment attempted with this child seems wise;
nursery school would have taken her partly out of the
home, where she was a constant source of annoyance and
concern for her mother, and afforded her an opportunity
for companionship with other children, and with teachers
who could give her the time and patience she needed.
The failure of the mother to follow through, and her
resistance to interpretation, would indicate some guilt
feelings in her inability to control her own child. At
;
the time of the last contact, Patricia had as yet shown
no improvement; it is unfortunate that the mother with-
j
drew, as the period of adjustment to the father^s returj
probably created new problems, with consequent effect on

Patricia.
The five other cases in this group showed very
much the same symptomatology, though on the whole less
intensely. However, one of these children was given to
fire-setting. All seemed to have other problems: inade
quate or disturbed mothers, or marital difficulties of
the parents. Treatment in ell cases was largely sup-
portive, with arrangements for nursery care in four in-
stances. Because of the other factors in the etiology,
there was limited success in alleviating the children's
disturbances
.
Mother's Reaction to Father's Induction
Five cases fell in this category, and all gave
evidence of additional problems.
Case 2 - Leonard, Mary, and Lillian
When these children were four years, two and one-
half years, and fourteen months of age respectively,
their father was drafted and five months later he
was shipped overseas. The family remained in their
own home, and during these early months their moth-
er was in constant financial difficulty; in assist-
ing her around these problems it became apparent
that she was extremely upset over the father's ab-
sence. She was dissolved in tears during most of
the interviews, asserted repeatedly that she could
j
not go on alone, and was disproportionately anxious!
over his physical danger. She admitted her extreme!
dependence, both emotionally and physically, on I
her husband, and his departure left her in a state
of almost total collapse. She frankly said that
she cried for hours at a time, usually in the pre-
sence of the children.
Though there seemed no evidences of difficulty
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earlier, all three of the children in their behav-
ior grew rapidly beyond their mother^s control.
Leonard was disobedient and incorrigible. He slept
poorly, and became ill, his sickness being at first
diagnosed as rheumatic fever. His mother was to-
tally unable to cope with his illness, and the re-
quirement that he remain in bed. Mary and Lillian
likewise were almost beyond disciplining and slept
poorly. All were completely unrestrained in every
respect and were hyper-active, creating the great-
est confusion in the home. During their mother*s
periods of crying, the children became more upset,
and made frantic efforts to comfort her.
Treatment during this period was largely supportive
The mother gradually became somewhat calmer, and
at the end of a year she was able to view her situ-
ation more rationally and to cooperate in attempts
to help her become less dependent and more capable
of managing her own affairs. She was given some
interpretation of her need for emotional maturity,
and she made conscious efforts to achieve it, being
very proud of her accomplishments. Nursery plans
were made for two of the children, all of whom had
begun to be less active, when, after nineteen months
of service, thirteen months overseas, the father
was discharged for "battle fatigue". The children
were then five and one-half, four, and two years
nine months of age. After his return he was irri-
table and impatient, strict and easily angered,
and the children's symptoms reappeared more in-
tensely. The family broke the contact after an-
other year.
This mother was the most striking example of a
violent reaction to the father's induction. Her finan-
cial problems, which were the basis for the original
contact with the agency,, were symptoms of her anxiety,
as well as her dependence. The previous history of
this mother indicated a childhood of deprivation and
rebellion, which would account in part for her extreme
reaction to a new deprivation, in the form of the fatherfej

induction.
The niother*s complete inability to carry on life
in the home was reflected in the behavior of the chil-
dren. She was so absorbed in her own sorrows that she
exercised no restraint on her emotions, and the children
naturally responded in kind, becoming aggressive and
unmanageable. Their insecurity and anxiety were evi-
denced in their physical symptoms.
Treatment in such a situation would obviously have
to be directed to the mother, who was helped to become
more mature, end hence more capable of directing her
own life and those of her children. It is unfortunate
that the father returned before she was entirely secure
in her new self-awareness , not only for her own sake,
but for the sake of the children; their symptoms were
immediately reactivated in response to the fresh source
of anxiety. The father was very disturbed, but was un-
able to use case work help.
The other two cases in this group were remarkably
similar in symptoms. The etiology was somewhat altered
in that the mothers in both instances were rather in-
adequate personalities. Treatment, though planned along
the same lines, was less successful, as the mothers were
less capable of using help. The children consequently
did not show as much improvement.
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Mother Inadequate
This group constituted the largest, with nineteen
children representing twelve families. Thirteen of the
children appeared to have one additional problem; four
appeared to have two; only two seemed to have disturb-
ances attributable almost entirely to the inadequacy
of the mother. Since these two are not typical, neither
will be used as illustrative.
Case 3 - Jimmy
When Jimmy was four and a half, his father was
drafted, leaving the family in their own small
apartment. V/ithin a few weeks the nursery noticed
that Jimmy was showing unmistakable signs of strain,
unlike the bright and energetic little boy he usu-
ally was, and the mother was referred to the family
agency for possible help.
Jimmy's mother said that she found life difficult
after his father left. She was discouraged, and
felt the burden of holding the family together
alone. She was five months pregnant; she found
it hard to manage the allowance money; and she
thought a discharge v/as the only solution. She
had always depended on Jimmy's father to make all
the decisions for the family, and now she was baf-
fled by this new responsibility.
Jimmy's mother seemed interested in him, but his
care frightened her. She wondered what she should
do with him for twenty-four hours a day, and she
sometimes had attacks of hysterics. She was irri-
table and impatient, and strict with Jimmy. She
read a great deal, and seldom found time for her
son. She wished he would grow up so she could have
more adult contacts; yet she found it hard to get
him to the nursery every day, which would have
given her some free time.
Jimmy was a fine-looking, husky youngster, who
played well v/ith other children but was as content
playing alone. He made ingenious constructions
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with blocks end string; lie hed a vivid imagination;
and he was full of healthy energy. He was a well-
mannered little boy, and his father was very proud
of him.
But Jimmy's troubles increased steadily. He missed
his father, and was terrified that his mother would
leave him too. He began to have attacks of asthma
and dysentery; he developed a strained, unhappy
expression. He became increasingly difficult for
his mother to handle; he was into everything, and
inclined to be extremely destructive around the
house. He was "fresh" with his mother and grand-
mother, end soon a neighbor was complaining that
he had "handled" her little girl.
In the nursery, when Jimmy was there, the situation
was almost as bad. He was boisterous and continu-
ally on the move. He ate well, but rested poorly.
He struck out often, and resented correction. On
the whole, however, he got along well with the other
children, and missed the nursery when he did not go.
He had ideas to contribute to the play, end seemed
to enjoy the stories and music. He beceme very
attached to the worker, and asked repeatedly if she
would leave him as long as he was a good boy. He
had great curiosity, but was easily distracted; he
had a good sense of humor, and was friendly, af-
fectionate, and cooperative.
The worker helped Jimmy's mother make some outside i
contacts through the service v/ives' club end the
mothers' club at the nursery, and she was encour-
aged to take advantage of the activities these of-
fered. She wes encoureged, also, to send Jimmy to
the nursery regularly, and plans were made for him
to go to camp in the summer. She thought this an
excellent idea, but at the last minute decided she
could not let him leave home for so long. In ad-
dition to the good physical care Jimmy's mother
gave, it was suggested that she give him some play
time as well. She found it hard to do all these
things, and often life at home was little better
for Jimmy than it had been just after his father
left. The nursery worker tried to give the boy a
chance to be a leader end to have satisfying ac-
tivities, but at the seme time be the little boy
it was hard for him to be at home. He responded
warmly, and began to settle down a bit.

After twenty months of service, a year overseas,
Jimmy's father came home. Jimmy was then a little
past six, and ready for school. The father spoke
proudly of his son, how bright and imaginative he
was, how he liked to play football with the older
boys. He knew things had been pretty tough for
Jimmy while he was away, but he thought that now
he was at home they would be better.
This child had an I, Q, of 116. He was outgoing,
sensitive, a potential leader, and was constantly seek-
ing outlets for his energy and curiosity. The small,
crowded apartment was frustrating to him, and he had
little opportunity for satisfying his needs. The first
four and one-half years of Jimmy's life were filled with
affection and security, but both came from his father.
The father was interested in his son, and seemed to have
a good understanding of the problems involved. When he
left for service, the foundations of Jimmy's life crum-
bled, as his mother was incapable of giving him that
same affection and security,
Jimmy's mother was the child of parents who were
divorced when she was a baby. Her childhood was spent
in a home limited in every respect, end she was deprived
and upset throughout her early years. She was dull nor-
mal in intelligence, basically dependent, and totally
incapable of assuming the entire responsibility of the
home and Jimmy, She was uneven in her treatment of the
child, and gave him no real warmth and affection. She
was unable to cope with her bright son, and provide him

with the outlets he needed, yet could not follow through
on plans that would provide such outlets, as in camp,
Jimmy *s symptoms were a reflection of his frustra-
tion, insecurity, and anxiety. His hyper-activity, de-
struct iveness , and sex play, all indicated his inner
tension. His physical symptoms, asthma and dysentery,
were apparently psychosomatic, and they gradually clear-
ed up. Jimmy *s strengths were sufficient so that he
was not more seriously affected by his father's absence
and his mother*s inadequacy, and did not develop more
severe symptoms.
Treatment was necessarily supportive, with environ-
mental manipulation. With a limited, inadequate person-
ality such as Jimmy's mother, reassurance and encourage-
ment were all that was possible. The environmental
change, in the form of camp, did not succeed because of
her lack of cooperation. The nursery was probably the
vital factor in Jimmy's improvement, as in this setting
he had the means of fulfilling some of his needs. It
is highly probable that Jimmy's disturbance would have
increased without it.
In the other cases of this group, almost without
exception, the symptoms were similar but exacerbated.
This could be attributed in part to the other mothers'
greater limitations, and in part to the more traumatic

events in the early lives of the other children. In all i
the families the father appeared to have been the more
adequate and stable parent, and to have provided the
strength which maintained the home. With his absence,
the group disintegrated in varying degrees, to the ex-
tent that in one instance placement of the children was
necessary. Supportive treatment, supplemented with nur-
series and temporary placements, were the principal
methods of treatment. In two cases referral was made to
a child guidance clinic, but these were not followed
through. The mothers, because of their limitations,
were not able to use case work help extensively, so that
success was necessarily curtailed.
Mother Disturbed
There were five cases in this group, all with other
problems or contributing factors in the child*s disturb-
ance. In the case selected for illustration, it was
felt that the father*s service was actually not the
major factor, since he had been out of the home for some
time prior to his induction.
Case 4 - Buster and Sam
Buster was just past two years and Sam only thir-
teen months old when their parents separated; they
stayed with their mother and they had their own
home. The father contributed regularly to the
family's support, and nine months later when he was
drafted, he made certain that they received the
allowance. The mother had been unmoved by his
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induction, but eight months afterward she began to
have fainting spells and be chronically tired. She
became very upset over the care of Buster and Sam
and the two other children, and one night she took
them all to the police station, saying she could
care for them no longer. The agency arranged for
the family to go to the home of a relative, but the
mother was unable to assume any responsibility even
there, and she was referred for psychiatric treat-
ment. She was extremely depressed, and showed i
little response to her surroundings or the children.!
At times she seemed better, at others worse. The
clinic made a tentative diagnosis of schizophrenia,
but it was later decided this was incorrect.
Buster and Sam had not seemed to mind particularly
when their father left, but when their mother be-
came ill and they moved to the relative's home,
they became increasingly difficult. The living
arrangements were not conducive to a feeling of
security, but later, when they returned to their
own home, they showed no improvement. Buster was
stubborn, disobedient, and defiant. He refused to
do anything he was told. He was demanding of at-
tention on the one hand, and on the other he tried
i
very hard to be the tough older brother. He was
|terrifically afraid his mother would leave, and he
had frequent temper tantrums. He refused to talk,
and started using actions to make his wishes known.
Sam was not quite so difficult, but his behavior
changed as well. He began to wet and soil; he
showed considerable jealousy of the nine-month-old '
baby; he demanded a bottle instead of solid food.
He also stopped talking and used gestures.
Treatment revolved primarily around plans for the
children. During periods when the mother was
better, they lived at home, attended nursery school,
and became more like the children they had once
been. Twice, during periods when she was worse,
they were placed for a space of several months.
After settling down in their foster homes, they
again became more easily controlled. Buster be-
came much calmer; he looked happier, and began to
talk again. Sam was talking, too, and was able to
control his functions.
The father was discharged after twenty months of
service. Buster was then nearly five, and Sam

three- and- a-half. Though he did not live at home,
he saw his family frequently, and was greatly dis-
turbed over the failure of his wife to give the
children proper care. He saw that each time they
returned home their behavior again became disturbed,
and finally the children were placed permanently.
The mother had a brief period of hospitalization,
and then was able to take light work.
As pointed out above, the disturbance of these chil^
dren was not felt to be attributable to the father's
service, since the parents were already separated.
Their difficulties seemed to be a reflection of their
mother's illness and their consequent upset environment.
Though the father was gone, they had some feeling of
security in the home, familiar surroundings, and the
mother. When she became too ill to function, they lost
this security and promptly developed indicative symptoms
With Buster, his aggression was an expression of his
anxiety; with Sam, it took the form of regressive symp-
toms, coupled with jealousy of the baby. Though psy-
chiatric help for the mother and nursery care for the
children were used, the only effective treatment was
placement
•
Of the other three cases in this group, one child
showed some reaction to the father's induction, and in
two there were problems which arose after discharge.
They all evidenced similar symptoms. In addition, one
child vomited frequently, and one was given to head-
knocking and numerous physical symptoms, colds and s tornach

disturbances. There was psychiatric treatment of the
mothers in two cases, and the use of nurseries in all.
Two broke contact with the agency after the father's
discharge, and the third is still known.
Father Disturbed After Discharge
If the child's disturbance grew out of the father's
difficulties which resulted from his service, it logi-
cally follows that the problem would arise after the
father's discharge. This was true in four of the cases
in this group. In three others, the father's disturb-
ance seemed to reactivate symptoms which had been pre-
sent previously. In the eighth case, the child had been
continuously disturbed for a number of months, and her
father's return in a nervous condition tended to in-
crease her difficulties. In the case below the devi-
ations seemed to be due to the father's upset.
Case 5 - Natalie
Natalie's father entered service when she was four
months old, and went overseas before she was old
enough to remember him. She had a warm, loving
mother; she developed well; end she had no troubles
for the first two years of her life. On Natalie's
second birthday her father came home.
During the twenty-one months he was in service,
Natalie's father was overseas most of the time.
He was in active combat nearly six months, near
the area of operations even longer, and underwent
a number of upsetting experiences. When he was
discharged, he was extremely nervous, and had a
great deal of feeling about his service. He felt
he had been treated unfairly in many respects; he
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talked a great deal about the horrors he had seen.
He was very irritable, and frequently broke into
torrents of swearing. He had difficulties in his
sexual relations; he seemed unable to take over the
responsibility for the family that he had assumed
before service. Shortly he developed asthma.
There were also troubles between Natalie and her
father. He was impatient and strict with her,
correcting her constantly, particularly at meal-
times. He was irritable and shov/ed her no affec-
tion. He was jealous of the care Natalie's mother
gave her.
Natalie, on her part, was terrified by her father.
She tried very hard to please him, swallowed her
food very fast, and promptly vomited it all. She
clung to her mother at home, though she willingly
stayed at the nursery. There she showed no re-
sponse; her face was expressionless, and she spoke
little. She was slow, but carried out instructions
with unusual thoroughness. V/hen she wb.s told it
v«ras time for her nap, she lay down with her eyes
closed, and though she did not sleep, not a muscle
moved for an hour. She played rather well, but
usually confined herself to one other child.
Efforts were made to have Natalie's father have
psychiatric treatment, but he refused. Natalie's
mother had some understanding of the situation,
and she herself asked for nursery school. In the
nursery Natalie gradually relaxed, and after three
months was able to sleep for the first time. She
also began to talk more, though this was usually
in the form of swearing. She became less passive
and began to mingle more with the other children.
Her father gradually became less strict with her,
but continued to show her no affection.
This child was confronted at the age of two with a
father whom she had never known. In place of the securi-|
ty and affection she had always had from her mother, she
found a rigid, disturbed, unloving person. She was un-
der terrific pressure, and, sensing her failure to
please her father, she developed symptoms. She lost all

her spontaneity, and became an automaton. In her anx-
iety she was unable to retain her food, or to sleep,
and she carried over into the nursery habits she had
learned at home. Actually treatment should have been
first with the father, but since this seemed impossible,
the second best solution was to give Natalie an outlet
and a chance to be a normal little girl, which the nur-
sery to some extent was able to do
.
In two of the other cases of this group, another
factor in the etiology was post-discharge marital diffi-
culties of the parents. The symptoms were similar; one
of the children also showed repressive behavior and
developed a severe stutter. Another, considerably
younger, regressed in her behavior. The other five
became much more aggressive. With two, the contact was
maintained for only one or two months, so that no im-
provement was effected; with four, supportive relation-
ships and nursery resources were used with little results;
the remainder were incapable of using case work help.
Marital Difficulties Before Service
It was mentioned above that eight of the children
studied came from families in which the parents were
separated prior to the father *s induction. In one fam-
ily with two children, there was an interval of nine
months between separation and induction. In the other

two families, with six children, there were several sep-
arations each, the final one occurring, in one case, two
and one-half years prior to induction. It is obvious,
then, that the very fact of the father*s induction could
not have been a major causal factor in the children's
disturbances
•
Case 6 - Lucy and Peter
Lucy's parents did not marry until three months
after she was conceived, and when she was only a
few months old, they separated. There followed
several periods of reunion and several other sepa-
rations, the last and permanent one occurring when
she was just past three. Seven months later Peter
was born, and almost immediately their mother was
taken ill with tuberculosis end was sent to the
sanatorium. The children were placed separately
for a few months, then they were home with their
mother, then placed again. //hen Lucy was nearly
four, she returned home, but Peter remained in the
foster home as his mother was not yet able to care
for both children. He did not come home permanent-
ly until just before his third birthday. There
were occasional contacts with the father, who en-
tered the service when Lucy was almost five and
Peter was two.
From the time Lucy was two, her behavior was dif-
ficult. She was extremely over-active, yelling and
running most of the time. She was given to out-
bursts of anger, and demanded attention. She was
very forward in making advances to other people,
particularly adults, and seemed precocious in her
understanding end conversation. She had food fads;
at times she refused to eat, and at others she
stuffed. She wet uncil she was nearly four. She
missed her father, but was angry when Peter came
home
.
Peter was even more active than his sister. Though
he was seldom at home the first three years of his
life, he nearly drove his mother frantic after
that. He, too, demanded attention and was easily
excited. At times he seemed almost like a small
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animal in his wildness.
The mother of these children was at a loss to han-
dle them. She was affectionate toward Lucy, but
was irritated by her misbehavior. She was harsh
at times with both, particularly Peter. During
the six years the case was known to the agency,
the treatment consisted of placement and nursery
plans, and encouraging the mother to give the
children greater affection and security. During
one period the worker made a concerted effort to
give Lucy some of the warmth she lacked at home,
but the child became overly attached to the worker,
and when she left the agency, Lucy suffered even
more. When the children were seven and four, the
father was discharged after two and one-half years
of service; in the meantime he had acquired a new
girl-friend and had lost all interest in his familyil
Recently the children again became too much for thej
mother to handle, and again they were placed, prob-
ably a permanent arrangement.
It is impossible to evaluate what might have been
these children's adjustment if the parents had not sepa-
rated, irrespective of the father's service. They had
been subjected to frequent separations and reunions of
their parents, with consequent insecurity in the home.
They did not know where they stood in relation to either
and had no real warmth or security from either. The
mother was rejecting of Peter, and over-indulgent of
Lucy. Peter was so starved for affection that he begged
at the age of three, to be allowed to stay home, and his
symptoms, as well as those of his sister, were evidences
of insecurity and lack of love. Treatment, though in-
tensive, was ineffective, as there was no father figure
and the mother was too limited to understand and meet

the children's needs.
The six other cases were almost identical in the
cause of the disturbance and showed very similar symp-
toms. Treatment was all along the same lines, with
temporary placement in all instances. Four of the
children are still known to the agency, and permanent
placement is imminent.
Marital Difficulties After Service
It is interesting that out of a group of thirty-
five children, ten were affected by marital difficul-
ties that arose during, or following, the father's
period of service. Three of these disturbances were
traceable almost entirely to the friction between the
parents
.
Case 7 - Bobby
Bobby's parents had grown up together. Just a few
months after their marriage the father was drafted,
and assigned to a mine-sweeper. He was in most of
the major invasions in his theater, and had only
infrequent leaves. After he had been in service
four years, Bobby was born, and the baby and his
mother lived with her widowed father. Those years,
and the nezt sixteen months before Bobby's father
was discharged, were a "nightmare" to his mother;
but Bobby was developing into a fine, healthy boy.
Bobby's father had always wanted to be a doctor,
and after his discharge he began his pre-medical
course. His mother had finished her education
during the war, and hed done some nursery school
work. They had always been very close; they felt
sure they could manage; and they settled down for
the next years of hard work. In less than a year,
however, things went wrong. Bobby's father was

working herd; he found that married life was not,
with its responsibilities, just what he had dreamed
of overseas; and tension between the parents in-
creased. Bobby's father left home once briefly,
then again for a longer period, and finally he
went to Reno for a quick divorce. Bobby's mother
was baffled. They had been so happy, and looked
forward to their future together, and she could
not understand what was happening. She lost her
gay spirits and became quiet and moody.
Then Bobby, now nearly three, suddenly began acting
up. He was restless; he wanted constant attention;
he chattered incessently. He demanded that his
mother do for him all the things he had been doing
for himself, and he had temper tantrums. He clung
to his mother and would not let her out of his
sight.
The case worker gave Bobby's mother as much under-
standing and sympathy as she could. She helped
make nursery plans, and Bobby seemed able to ac-
cept this. She also interpreted to his mother
that msny men had come back from long, arduous
periods of service, not the same men that went in;
and that now she had a son who needed her and her
planning for him more than ever. After six months
Bobby and his mother are still in contact with the
agency.
It seems that this child's symptoms were a response
to the tension he felt in the home. His father gave
him some affection, but on the whole was fully occupied
with his own affairs. His mother was dazed by the
sudden turn of events, and did not give him the atten-
tion to which he had been accustomed. Bobby was unable
to understand this new atmosphere, and it created ter-
rific feelings of frustration, anxiety, and insecurity
in him. His behavior was regressive in large part: by
again becoming a baby he could force his mother to take

care of him.
It is too soon yet to evaluate the treatment in
this case. However, Bobhy^s mother seems to have a
great many ego strengths, and with the reassurance and
encouragement of the worker, it is probable that she
will be able to work through their problems.
In six of the other cases of this group, there
were other factors in the child»s disturbance; in three
the difficulties seemed to be solely the post-discharge
marital problems. Most of the children had much less
mild symptoms than Bobby; they were hyper-active, de-
structive, and some had feeding problems, enuresis, and
nail-biting. The majority were helped to have experi-
ences outside the home, through nurseries, camps, or
temporary placements, while contacts were maintained
with the mothers on a supportive level.
Environmental
Three cases fell in this group, which was con-
sidered to embrace a change in the living arrangements
of the child after the father's discharge, usually with
a new sibling soon following, or with unusual financial
difficulties. With two of the children, this seemed to
be entirely responsible for the child's disturbance,
and with the third there was in addition the failure
of the mother to give sufficient affection.
(.
'
. , : c -I cf f
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Case S - George
George's father was overseas from before his birth
until he was nearly two, George end his mother
jlived with her parents, where he was the only child,;
and he had the entire attention and devotion of
three adults. His grandparents idolized him, and
his mother actually had little to say about his
rearing
,
When George's father was discharged, the family
moved into their own home, and George cried all
night. He was awed by the strange man he was sup-
posed to call "daddy". He visited his grandparents
frequently and never wanted to go home afterwards,
and he insisted on telling his mother that his
grandmother would have done things differently.
He even told his mother he liked his grandmother
better. In less than a year there was a baby sis-
ter, and George's mother was asking him to give in
to her, as she was smaller and a girl.
Both at home and in the nursery George was a hand-
ful, and finally the nursery refused to keep him,
j
as he disrupted the whole program. He did not want
j
to stay, in the first place; he never wanted to do
jthings at the proper time; he hit the children. He
i
bit the teacher, and kicked his mother when she left,
him. He could not play with the other children,
nor could he amuse himself. Once he left and ran
home
,
In the apartment house where the family lived,
George stood in the hall and hit and bit all the
women he saw. On the street he hit at children he
had never seen before. His father forbade his
going to his grandmother's, and his mother threat-
ened to put him a home.
Treatment consisted largely of interpreting to the
parents the new situation George had to face, and
helping them to give him more warmth and understand-
ing. It was suggested that he not be forced into
|
going to nursery school. George's mother v/as helped
to feel like a more adequate mother, and gradually
George was weaned away from his grandparents.
Before he was four, he had begun to settle down,
look happier, and was getting along better with his
sister and other children.

This child s symptoms arose from the frustration
he felt over the sudden change in his life. He had to
adjust to a strange father; he lost his over-tolerant
grandparents; he was thrust into new surroundings; and
soon he had to accept a new sister. All together these
j
factors vvere more than he could handle, and he rebelled
with every fiber. His terrific hostility was revealed
in his extremely aggressive behavior. He was even worse
in the nursery, as he felt that his sister was allowed
to stay at home while he was sent away, and he trans-
ferred his antagonism for her and his mother to the
other children and the teacher.
George *s mother found it hard to acknowledge having
such a difficult child. She was insecure as a mother,
and was threatened by G-eorge^s attachment to his grand-
mother. She tended to minimize the difficulties, and
to blame other children for things of which George was
accused. The father was somewhat more understanding
and accepting, and gradually they were able to be less
antagonistic to George and to give him more warmth,
resulting in an increased feeling of security for him
and so less violent behavior.
The other children were almost as violent as George
Treatment was less effective in one, however, as the
mother was most unresponsive to any interpretation or
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suggestion. The other is still active with the agency,
and has shown no improvement.
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CHAPTER VII
SUMMARY OF FINDINGS
The limitations of this study were clarified
earlier, and it was pointed out that it was not intended
to be a statistical project. However, in reviewing the
findings, a few remarks on statistical aspects seem
pertinent, before considering the conclusions which may
be reached.
Symptoms
In the symptoms evidenced by the children, it is
interesting to note the frequency with which some ap-
peared, the prevalence of certain ones among the boys,
and of others among the girls. These figures are pre-
sented in Table IV.
TABLE IV
FREQUENCY OF SYMPTOMS AMONG THE CHILDREN
Symptom No. of Boys No. of Girls Total
Physic al-total
Hyper- act ivity
Feeding difficulties
15
8
4
0
0
0
1
1
1
0
10
0
6
1
1
1
0
0
0
1
25
8
10
1
1
1
1
1
1
1
Stuttering
Vomit ing
Nail biting
Head knocking
Over-eating
Retardation
Blinking eyes
( cont inued
)

TABLE IV (cont»d.)
Fears-total 11 6 17
Leaving mother 8 4 12
Night terrors 1 1 2
Father 1 1 2
Touching objects 1 0 1
Regression-total 8 9 17
Withdrawal 1 1 2
No acceptance in group 2 2 4
Jealousy 3 5
Stubbornness 3 3 6
Aggress ion-total 14 7 21
Temper tantrums 2 3
Excessive demand for
attention 10 4 14
Destruct iveness 1 0 1
Fire setting 1 0 1
Grand Total 48 32 80
With a total of eighty evidences of disturbed be-
havior in a group of thirty-five children, there was an
average of 2.3 symptoms per child. The number of symp-
toms appearing among the boys, and among the girls,
bore an almost exact ratio to the total, that the number
of boys, and the number of girls, bore to the total
number of children. This means that the girls had a
very slightly higher average than the boys: 2.5 against
2.2.
Problems
It will have been observed that frequently more
than one problem was found to be a contributing factor

in a particular child*s disturbance. Though there were
only thirty-five children, there was a total of sixty-
four causal factors, indicating an average of 1.83 prob-
lems per child. Table V shows that distribution.
TABLE V
PROBLEMS CAUSING CHILDREN'S DISTURBANCES
Problem No
.
Among No .Among Total
Boys Girls
Child: reaction to induction 1 6
Mother
Reaction to induction 3 2 5
Inadequacy 14 5 19
Disturbed 4 1
Father: disturbed 2 6 8
Marital Difficulties •
Pre-induc t ion 7 1 8
After service 7 3 10
Environmental
New home 1 1 2
Financ i al 1 0 1
Total 44 20 64
On the basis of these figures, the boys had an
average of two problems each, the girls 1.54; or, the
boys showed a higher average than for the total number
of children, and the girls lower. If these figures are
compared with those relating to symptoms, it will be
found that each of the boys' problems produced approxi-
mately 1.1 symptoms, and each of the girls' 1.6, indi-
cating that the girls had a tendency to show slightly

more evidence of their disturbance.
Treatment
It is apparent that each case was not limited to
one type of treatment, but several different types were
used in many instances. On the basis of the figures
below, there was an average of more than two methods
of treatment in each case.
TABLE VI
TYPES OF TREATMENT IN CASES
Treatment No. of Cases
SupportTve
Nursery School 20
Camp 3
Placement 8
Interpretation 11
Suggestion 7
Referral to child guidance clinic 3
Referral to psychiatric clinic 6
Worker-child relationship 2
Total 80
Some of the children in nurseries were in schools
other than those used as sources for this study; this
accounts for the difference between this figure and the
one given earlier, of thirteen, who were known to the
Family Society end a nursery. In the instances of
placement, all were for temporary periods, though four
may become permanent in the near future. None of the

referrels to child guidance clinics was followed through
by the client. The referrels to psychiatric clinics
were for mothers in five cases, and a father in one; the
mothers accepted the referral, the father did not. In
two cases the worker established a close relationship
with the child, as well as with the mother; this figure
does not include the children in the nurseries, as it is
assumed that disturbed children in these receive Individ
ual attention.
Sleven families, with sixteen children, are still
in contact with the Family Society or a nursery, or with
both. V/ith the other thirteen families, contact was
maintained intermittently over periods ranging from two
months to six years.
With the factual findings of the study in mind, it
is now possible to turn to an interpretation of the
material.

PART III
CONCLUSION
CHAPTER VIII
COMPARISON V/ITH 0TH3R STUDIES
Previous reference has been m&de to some of the
studies in this field, with general comments. At this
point it seems pertinent to compare briefly their find-
ings with those of the present study.
In the area of symptoms, it is interesting that
several of the writers found evidences of disturbance
similar to those revealed here. Freud and Burlingham
found that the children in their nurseries were overly
aggressive or withdrawn; some had temper tantrums; some
showed evidences of increased greed in various forms.
Others showed their disturbances in fantasies or speech
disorders; still others gave evidence through bed wet-
ting and other forms of regressive behavior.
One writer, quoting a study made by another in-
quirer, stated:
The manifestations of anxiety were stated to be:
clinging to mother, repetitive questioning, in-
creased activity, irritability and motor restless-
ness, nightmares and vomiting . . . The anxious
child was insecure in his relation to one or both
parents. The secure child had confidence in his
parents' love and their ability to deal with danger.
The aggressive child was able to discharge anxiety
tension more effectively than the child who showed

compulsive tendencies.
It will be observed thst all of these symptoms ap-
peared in the group under consideration in this study.
Another worker, in a study of 120 children, found
that the most frequent symptoms v/ere excitement and in-
creased difficulty in disciplining. Irritability,
hatred, anger, and various nervous habits were also
present. The most seriously disturbed children inveri-
2
ably showed more than one symptom.
In the underlying problems also there appeared
rather striking similarities, end some factors which
have not been considered here. Young felt that the fa-
ther's induction alone was the most immediate cause of
the children's disturbance. Other factors were wartime
shortages, end inconveniences, war talk, movies, inade-
quate housing, and the absence of the mother due to war
employment. Pending induction of the father and war
play seemed also to contribute.
Freud and Burlingham found that with the children
in the residential nurseries, separation from the par-
ents was more traumatic than the experience of actual
1 Romano, 0£. c it . , p. '}
,
2 Florence M. Young, "Psychological Effects of
War on Young Children," American Journal of Orthopsychi-
atry, 17:500-510, July, mV.

bombing. Because of the nature of their study, emphasis
was placed on the separation from the mother.
Igel quotes a study at the Payne ViHiitney Nursery
School in New York City which sho\'ved that anxiety and
fears of pre-school children around the war appeared to
be the re-activation of an old anxiety problem. She
quotes other studies indicating that where problems
arose at the father's induction, it was usually found
that the father had given the greatest security, and the
mother had not fulfilled her role, or the mother had
shown a particularly severe reaction to the father's
induction.
These are the cases v/here the mother is so immature
or so dependent upon her husband that his enlist-
ment destroys her ability to maintain the home for
the children with a resultant serious effect for
them. War deprives these children not of one par-
ent but of both parents.
3
Other cases indicated mothers who were young and
never experienced family life, and who were resentful
of the responsibilities of motherhood.
In the area of treatment, Freud and Burlingham
pointed out that wartime care of children is more diffi-
cult than other care. It is particularly important here
to assure the essential elements of proper emotional
development:" . . . the need for personal attachment,
3 Igel, ££. c it . , p. 7 .

for emotional stability and for permanency of education-
al influence.**^ Especial efforts were made to give the
children an emotional experience as similar to the fejni-
ly as possible within the limits of the setting. The
children were divided into small groups with a particu-
ler worker assigned to each. She remained v/ith the grouj
for a prolonged period so that the children became ac-
customed to one mother figure, thus increasing their
feeling of security. Frequent visits from the parents
were also encouraged.
Another writer made this statement:
The young child probably needs more love than under
normal circumstances; more friendliness and security,
He needs from his parents, reassurance of protection
from physical harm ... He needs the security of
familiar surroundings . . . The continued mainten-
ance of a close mother-child relationship is impor-
tant with encouragement for assuming gradual physical
and emotional independenc e .
5
From these brief remarks it would appear that the
children of this study constituted a fairly typical
sample of the total child population in terms of war
reactions
,
4 Freud and Burlingham, og.. c it . , p. 11.
5 Martha W. MacDonald, "Reflections of V/ar in
the Adjustment of Children," The News -Letter
, 13:39,
Summer, 1942.
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CHAPTiLR IX
CONCLUSIONS
A preceding chapter briefly outlined the findings
from this study of thirty-five disturbed pre-school
children of service fethers. It now remains to inter-
pret these findings from a broad viewpoint, and to seek
to draw from the int erpret st ion some conclusions which
may be pertinent to the whole field of case work with
children.
It will be recalled th&t it was explained early in
this writing that certain specific points were borne in
mind in approaching the study; it will be interesting
to determine the extent to which the inquiry has encom-
passed those points.
In the first place, it can be said that many of the
behavior deviations found in this group of children were
similar to those found in any group of pre-school chil-
dren, if exacerbated in some instances. Actually, on
the whole, there appeared to be comparatively little
new behavior; rather the differences were quantitative,
not qualitative. As indicated previously, phobias,
hyper-activity, and some of the aggressive symptoms-
temper tantrums and destructiveness- are not infrequent
in any group of children of the same age range, and can
be considered to a limited degree as a part of the

child's normal development. It was also mentioned that
the syndrome found in a specific case is merely an indi-
cation of a disturbance; however the type of symptom
does provide some insight into the nature of the dis-
turbance. The physical and regressive symptoms, for
example, when present in the pre-school child, usually
denote anxiety and frustration. Prolonged or intensi-
fied deviations may indicate a disturbance more wide-
spread than is normal even in the Oedipal period. In
this group the intensity of some of the deviations
varied from rather mild in some of the children to very
extreme in others; but all were indicative of en inner
tension.
From remarks in the preceding chapter it is obvious
that the deviations in behsvior found in this group were
in many respects identical with those found in some
similar groups. Freud and Burlingham, Young, Igel, and
others, it was seen, discovered many of the same problems
and many of the same symptoms in children whom they
studied. They made especial mention of the absence of
the fathers, the inadequacy of some of the mothers, and
separation from both parents. They found evidences of
the disturbances in physical manifestations, in increas-
ed aggressive or regressive behavior, and in exaggerated
fears. These children, then, do seem to be comparable

with others under similar circumstances.
In considering the causal factors in the children's
disturbances, it is obvious that the mere fact of the
father's induction cannot be said to be solely respon-
sible, with one possible exception. In many cases it
did seem to be a contributing factor, or to exert an
indirect effect, as in the instances of a mother's
severe reaction. But it must be acknowledged that
often the father's induction was the lesser of the fac-
tors, and in some cases it did not seem to have any
bearing on the disturbance, particularly those in which
there had been a pre-induct ion separation of the par-
ents. It is interesting that the category in which the
cases fell in the greatest number was the problem of the
inadequate mother. It wouia appear that this would not
necessarily be connected with the father's service,
since the mother would have been inadequate under any
circumstances, and it might be assumed that it was co-
incidental that the child's difficulties arose at that
particular time. However, it must be kept in mind that
in most of these cases it can be said that had the
father remained at home, it is highly probable that he,
being the stronger of the parents, would have been able
to maintain the family in sufficient security to pre-
vent the child's disturbance. The deviations arising

from the father's post-discharge disturbance, from en-
vironmental factors, and from post-discharge marital
difficulties are definitely indirectly related to the
father's service; those arising from the mother's upset,
or from pre-induct ion marital difficulties, would not
appear to be necessarily related.
There is, however, a very logical argument that all
these children were disturbed because of their fathers'
absence, and hence their deviations were ^'service con-
nected", as it were, except in those cases of pre-induc-
tion separation of the parents. Most of the children
were in the Oedipal period during the time that the fa-
ther v/as away in service. From the resume given earlier
of the process of emotional development during this
period, it can be seen that this was a most unfortunate
stage for the father's absence. It is consequently not
surprising that the children shov/ed evidences of dis-
turbance, and from this standpoint it could be said that
in all cases there was a definite relationship between
the father's absence and the child's behavior.
On surveying the total results of this study, it is
difficult to make a specific evaluation of the treatment
found in the cases as a whole. In some instances the
contact was too brief to furnish definite conclusions;
in others it was broken by the family at a crucial point;
IT
in still others treatment is still in progress. There
seems no doubt, however, that without exception the case
work approach and the type of treatment used was most
appropriate. It will have been noted that there v;ere
nine different techniques employed, usually in combina-
tions of two or more. These ranged from direct inter-
pretation to environmental manipulation, depending on
the problem and the ability of the mother to use case
work help. 3y the same token, in some cases the effi-
cacy of the treatment was necessarily limited because
of the capacities of the mother, or of the father. It
would have been interesting, had it come within the
scope of this study, to have made follow-ups in those
cases where the contact was broken to determine the ex-
tent to which treatment was beneficial. It would also
be interesting to follow those children still knov/n to
one or both agencies and observe their progress.
Viewing this study from the standpoint of the whole
field of case v/ork with children, there seem to be sever-
al aspects which are applicable. First, children of
pre-school age are fairly homegeneous, and are apt to
display the same overt evidences of disturbance, regerd
less of the actual cause of the disturbance. Second,
the form which the deviation takes is dependent on the
total ego structure of the child end his previous
:'
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experience, as well as his present environment. Vi/hile
treatment must go behind the symptom and be directed at
the causal factor, other aspects of the individual situ-
ation must also be taken into account to derive as much
benefit from the treatment as possible. And last, with
children of this age, while the child himself may re-
spond to a case work relationship, all efforts will be
futile unless the parent, usually the mother, is also
engaged in treatment.
Approved,
Richard K. Conant
Dean
I
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